Grant: Case of Fibro-papilloma of Larynx
On November 24 the ventricular bands had shrunk so as to permit of a view of the anterior commissure where there was a rounded nodule projecting between the cords. This was removed by Landgraf's forceps. It was seen that the cords were approximated at their posterior extremities and did not separate sufficiently during inspiration. My intralaryngeal forceps, opening from side to side, were introduced and opened so as to dilate the larynx.
There is now no pain on swallowing and no regurgitation of liquids during drinking, the patient not finding it necessary to use anaesthesin before taking food, and although there is a slight degree of stridor on inspiration there is no difficulty in breathing and she can run upstairs, which she was frequently quite unable to do. The voice is a little nmore than a whisper. She is taking syrup of garlic, but as she had little cough or constitutional disturbance, it is scarcely a case for demonstrating the efficac.y of the remedy. Subjectively,, however, she is feeling very much better.
Regurgitation of liquids in tuberculosis of the larynx is generally due to loss of substance from ulceration in the interior of the cavity, combined with rigidity of the framework produced by infiltration, and recovery of the power of drinkiing normally is exceedingly rare. The action of the transverse bar of tuberculous tissue in propping apart the side-walls of the larynx is a most unusual cause of regurgitation.
Dr. W. HILL: The suggested cause is important. Entrance of food into the larynx causes coughing, and is followed by regurgitation, and that is probably because the arytarnoids cannot come together. The vestibule of the larynx prevents things entering into the larynx. THE patient, a soldier, states he was discharged on account of tuberculous laryngitis; he had suffered from sore throat, shortness of breath and huskiness for six months, and from pain in front and back of the chest for nine months. He is under Dr. Batty Shaw, at Brompton Hospital, for pulmonary tuberculosis, the upper and middle lobe of the right lung being involved. Tubercle bacilli had been found in the sputum in France but none here. I saw him on October 23, when he was complaining of extreme hoarseness. The epiglottis was so pendulous as to conceal the interior of the larynx, but on elevating it by means of Mount Bleyer's epiglottislifter I found the larynx occupied by a large mass which was manifestly a fibro-papilloma.
On the following occasion an endeavour was made to extract it by ordinary forceps without any effect beyond the removal of a tiny fragment. The site of the growth was doubtful but it appeared to be at the front of the larynx. I then used a simple wire snare, the loop being placed transversely, while the epiglottis was raised by Mount Bleyer's instrunment, and I removed a good half of the tumour; I was then able to see that it arose from the anterior part of the left vocal cord, and by means of my safety intralaryngeal forceps I cleared away the bulk of the growth, leaving the vocal cord practically clear. Without this combination of instruments the removal of this growth would, under the circumstances, have been of the utmost difficulty.
In a week's time the voice was almost normal and I applied a solution of chloride of zinc to the site of removal.
On November 27 the voice was quite good and the larynx clear. Microscopically the section showed the structure to be that of a papilloma with round-celled infiltration at its base. " In the absence of giant cells or caseation it was not posgible.to attribute the round-celled infiltration to tubercular infection." Dr. WYLIE: Dr. Grant has removed the papilloma with a snare, clean and without leaving a tag. I consider the best way to draw the epiglottis forward is by a thread inserted through the epiglottis with Horsford's needle. An assistant is therefore not required. I have removed several papillomata with the snare but the growths are generally sub-glottic and any piece remaining is removed by forceps. I have sent a list to the Journal of Laryngology. I consider no forceps can be compared with those which I bought in Berlin four years ago. These forceps are absolutely steady and easily manipulated. Other laryngeal forceps often move slightly at the moment of grasping the growth. 6)5
